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2009-2010 Certification of Graduate, Credential, or  
Post-Baccalaureate Status 

 

 
Name: _________________________________________________  _________________________________________ 
 Last    First    Campus Identification Number   

Program of Enrollment: ____________________________________  _________________________________________ 
         Option (if applicable) 

Department:  _________________________________________________________________________________________ 
 
 

Sections below to be completed by Associate Dean, Chair, or Designee 

Section A – Master’s Program 

The student whose name is listed above has been admitted as: 

A1. _____ Graduate – Classified (G2 & G3)   Effective Quarter:     ___________________________ 

A2. _____ Graduate – Conditionally Classified (G1)  Effective Quarter:     ___________________________ 
  (Currently taking prerequisites and/or fulfilling conditions for classified admission). 

______________________________________________  ______________________________________________ 
College Associate Dean or Designee     Date 

Section B – Credential Program  
The student whose name is listed above has been admitted as: 

B1. _____ Post-Baccalaureate – Classified   Effective Quarter:     ___________________________ 

B2. _____ Post-Baccalaureate – Unclassified    Effective Quarter:     ___________________________ 
  (Currently taking prerequisites and/or fulfilling conditions for classified admission). 

______________________________________________  ______________________________________________ 
Associate Dean of Student Services, CCOE or Designee   Date 

Section C – Post-baccalaureate Studies/Second Bachelor’s Degree 

C1. _____ Student is pursuing a second bachelor’s degree or is taking prerequisites to apply to graduate program (G4).   

             Student taking prerequisites may receive loan funding for up to one year only.   

Effective Quarter:     ___________________________ 

______________________________________________  ______________________________________________ 
Department Chair or Designee     Date 
 

**To the Associate Dean, Department Chair, or Designee Completing This Form** 
 
The Center for Student Financial Aid must have the graduate, credential, and post-baccalaureate status of financial aid applicants 
verified by their respective colleges or departments.  Federal regulations mandate that certain types of financial aid can only be 
awarded to those students who have officially been admitted into these programs. 
 
Please note: Students with bachelor’s degrees who are pursuing certificates or those taking classes for personal reasons are not 
eligible for financial aid. 
 
Thank you for completing this form.  Please return it to the student, or return it to the Center for Student Financial Aid, Student 
Affairs 124, either in person or through campus mail, mail code 8402-02. 
 

Center for Student Financial Aid 
California State University, Los Angeles 
5151 State University Drive, SA 124 
Los Angeles, CA  90032-8402 
Phone: (323) 343-6260 
Fax: (323) 343-3166 




